THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
istration District No. '20 ? Primary Registration District No"-so Vj

59-014106

STATE FILE NUMBER

Registrar's Nn.____/__'/__(,,_._,-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnudanc%re
TCOUNTY STATE b. COUNTY, V38
30 > MARIODN M1SSouR/ N BRloty
=57 b. cgrRY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. chY o (& 4| taside Limins
° tow HANMMNIBA L Yos (R No (] Tow MHANNI B AL o Yul N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL o ADDRESS
| scnwmen ST LL/ZABETA 2115 PATCAHEN | =0 %R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) op
ARc PLL1SO N DEATH BPRIA 1T /939
5. SEX 2 6. COLOR OR RACE| 7. MRR'EDENEVER uarrIED] 8. DATE OF BIRTH 9. AtGE 9;:':;::; Fu»:':sﬂal::.xﬂ I:bL‘::DER 2&:'95.
MRLE NEGROD || woveod  vwvorceoD)|FUNE #7,/500 | 56 "N'7'6 I i
| 10a. USUAL QCCUPATION (Glve kind-el work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (CT')' ond state or country) 12. CITIZEN OF WHAT COUNTRY?
' during most pf working life, even if retired) INDUSTRY
LABORER RALLs Covmly ° Uus s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JNGEoRGE PLLisor|ELIZA SuTZ7orr 2¢5 250
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dress
= f (Yes, ng, e unki 3| (tF yus, give w dates of service) T
g | o g | e st v o detee + 90 ~07-Y40% DR15y RALISs 7 2415 PRIE,
o 18. CAUSE QF DEATHAEnIer only one cause per line for (a), (b}, ond {¢).} INTERYAL BETWEEN
€@ PART I. DEATH WAS CAUSED BY: .M. ONSET AND DEATH
w IMMEDIATE CAUSE (o) etagtatic carcinoms . N
E . o
w Cenditlons, if any, DUE TO (b)' arcinomga d 5 mos.
> which gave riss to
; above c.;luc d(n), }
3kz iying cone test. 3 _DUE TO (c Abdominal wound abscess .
=D =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat diseass condltion given In PART | {0} 19. WAS AUTOPSY
[ Ts 3 3 PERFORMED?
] B /5 YEs[] No(J
% 2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
- ")
% ; (] O O
Q5] 20c. TIMEOF Hour \Month, Day, Year
@ ga INJURY o.m.
: % p.m. .
5 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g- ,inorabouthome,{ 20f. ZITY: TOWN, QR LOCATION~ COUNTY STATE
w WHILE ATD NO]‘ WHlLE 0 farm, foctory, street, sHice bIdg., ete.) / %: M
3 WORK - N , )
21. | attended the deceased from 1730759 1o 4/17/259 and last sae D alive on 4/17/5%
Death occurred at 23 OU P M. m on the date stated cbove; ond to the but of my knowledge, from the couses stated.
22a. Sl ag or tit 22b. ADD pA ]
W W z_‘) ¢ B8 Broadway,“”annibal ,If)f?) 478675
fz 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (Seate)
APR, 2 OLL%?’ ?JWR w £ EqE NEW Lawden MoO.

£ Rolink™

25 DATE RECD. BY LOCAL REG.

WAY ST

d Embal

_9 2/ /P55

en Raverss Side)




"» STATEMENT BY LICENSED EMBALMER

¢ o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. .............ccueht

working under my personal supervision.

Signature of Student Embalmer

Note The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

IS




